Background/Aims: Although endoscopy is an important diagnostic method for acute upper gastrointestinal bleeding (AUGIB), the guideline of emergency endoscopy for AUGIB is not yet established. This study was performed to assess the predictive factors of emergency endoscopy for non-variceal AUGIB. Materials and Methods: From June 2006 to December 2008, the medical records of 283 patients with non-variceal AUGIB treated in Kangdong Sacred Heart Hospital were retrospectively analyzed. Patients were divided into two groups: emergency endoscopic procedure group or non-procedure group. We compared the factors for predicting the necessity of emergency endoscopic hemostasis. Results: Among 283 patients, 194 were in the emergency endoscopic procedure group and 89 were in the non-procedure group. No significant differences in age, co-morbidities, drug history, and chief complaints were observed. After adjustment of several factors including syncope, systolic blood pressure, nasogastric (NG) tube irrigation and digital rectal examination findings, hemoglobin decline of more than 2 g/dL after 6 hours, prothrombin time, BUN and BUN/creatinine ratio that showed significant differences between the two groups, bloody NG aspiration was the only significant predictive factor (hazard ratio 13.69: P＜0.001). Conclusions: Bloody NG aspiration was a simple factor for predicting emergent endoscopic procedure in non-variceal AUGIB patients. (The Korean Journal of Helicobacter and Upper Gastrointestinal Research 2011;11:37-44) 서 론 급성 상부위장관 출혈은 내시경 치료의 발달과 치료 약 제의 개발에도 불구하고 사망률이 5∼10%에 이르는 중증 질환이다. 1 급성 위장관 출혈의 진단과 치료에는 내시경 검 사가 중요하며, 특히 활동성 출혈이나 혈관 노출이 있는 경 우에는 신속한 내시경 시술이 요구된다. 여러 연구들에서 급성 위장관 출혈 시 24시간 이내의 내시경 치료가 고위험 군 환자의 수혈 요구량과 재원 기간을 감소시켰고, 2-5 저위 험군에서도 재원 기간 단축 효과가 있었음을 보여주어, 6,7 일반적으로 내원 후 24시간 이내에 내시경 검사를 시행하 도록 권고하고 있다. 8-10 그러나 아직까지 24시간 이내 어느 시점이 적절한지에 대해서는 합의가 이루어지지 않았다.
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